2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) = FILED

DOCUMENT # L85344 Mar 31, 2005 08:00 AM
1. Enbiy Nome : Secretary of State
SANIBEL-CAPTIVA AIRPORT SHUTTLE, INC.
Principal Place of Business - . an—J:ng Address
17284 SAN CARLOS BLVD, ¥104 17284 SAN CARLOS BLVD, #104
ECSDRT MYERS BEACH FL 33931 E(S)RT MYERS BEACH FL 33931
i O CETRGEMWARC Rl
Stite, ApL. #, otc. T T St Aot F e 15t MOORE CR2E034 (10/04)
City & State T R City & State ' 4. FEI Number ‘ Applied For -
B B 5 65-0361808 ) Not Applicable
e Country 1 e Couniry 5. Certificate of Status Desired | ?ese'gfq{;f:;"onal
6. Name and Add_réés of Currant Hegistered Agont _ 7 7. Name and Address of New | Registerad Asent
) Name
. ‘ I
?—f‘z!'alaoéigsg :ELOS BLVD. #104 Street Address (P.O. Box Number is Not Acceptable) {
FORT MYERS BEACH FL 33931 ’ '
City ) " - FL Zip COEE

8. The apove narmed entity 5ubm'ﬂs this sla'ter}nenifor the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and aczept
the obligations of registered agent.

SIGNATURE e N —t - - . s I

Sgratule. ypad of printdd name c;lsgls‘ls;ec’lrauanl an-d_lll!e \; apphcatle (h‘IDT'E' F?e'g.s—:;roc Agen! signatuwa requred when minstating} DATE .
At FlnliE h-l|o‘2N!5 gEEUIV?us; 5%?20 o0 9. Election Campalgn Financing 5$5.00 may Be
er May 1, 2005 Fee e . Trust Fund Centribution. {1 Added ts Fees
Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
it CECD [ pesete Rl [JGhange [ Additon
NAML GALLO, JOSEPH P NAME
STREET ADDRESS | 17284 SAN CARLOS BLVD, #104 S IREE] ADORESS
oy -51-2IF FT MYERS BEACH FL 33931 . L Criv-5i-2IF N
mig PD | ] pelete it F [Jchange  [J] Addition
HAME GALLO, NANCY ™ NAME
SIRELT ADDRESS | 17284 SAN CARLOS BLVD, #104 STREET AUUKESS
Y- 512 FT MYERS BEACH FL 33931 o _ frrsiw ‘ 7
Lt [ Delete TTLE [Jchange [ Addition
NAME AN L00o02a2233
GIREET ADDRESS SREE] ADURFSS i Yo W
R | S i 13/31/5-80033-024 150. 00
i O Delste e [J Change  [] Addition
NAME NARE
STRTET AQDRISS STREEY AGDRESS
Gty 51-2p STY-51.71P
THTLE 3 Delete i : [7 change ] Addilion
NAME AN
SIRFELADDRESS STRELT ADDRESS
Gy -81-2F i CHY-SI-7IF .
T 3 pelele Lt [J Ghange L] Addition
HAME ML
STRIET ANDRESS SIRLLT ADDRLSS
oty s1-21 CHiY-ST- 2P
e I l

12, lhereby oenig that the Information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Siztutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all ather like empowerad.

SIGNATURE: %li;u%ﬁ DIRECTOR ' 3/iar {0 5 g%jr; :i%fo“ 33:3 L:.~

L




